INTRODUCTION AND OBJECTIVES:
The Society of Urodynamics, Female Pelvic Medicine, and Urogenital Reconstruction (SUFU) and American Urological Association (AUA) support a 2017 Best Practice Policy Statement for Urodynamic (UDS) Antimicrobial Prophylaxis; advising prophylaxis of non-index high-risk patients undergoing UDS. This includes neurogenic urinary dysfunction, elevated post void residual (PVR), age greater than 70, immunosuppression, chronic catheter, and orthopedic implants. Previous prophylaxis patterns are based on a paucity of high-level evidence. This study aims to validate these guidelines with emphasis on high-risk groups.
METHODS: 1100 patients underwent UDS between May 2015 and July 2018. Reviewed in this retrospective IRB-approved single institution study; exclusion criteria included: antimicrobials within seven days (including suppression), peri-procedure prophylaxis, and lack of follow-up at 90 days. 489 met criteria for analysis. Video UDS was performed with an 8 French cystometrogram catheter, rectal balloon, and patch electrodes. Urinalysis was performed prior to UDS; pyuric specimens were cultured, and pathogenic organisms treated. Chi-square, Fisher's Exact test, and t-test were used for univariate and multivariate regression analyses to assess associations between high-risk patients and urinary tract infection (UTI), controlling for confounders.
RESULTS CONCLUSIONS: In the absence of prophylaxis, both index and non-index patients demonstrated low rates of infection. Even in the two statistically significant risk groups for UTI; no case of sepsis or significant morbidity was documented. Therefore, antimicrobial prophylaxis for UDS is not validated by this data set.
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MP56-02 MULTI-CHANNEL URODYNAMICS IN HEALTHY VOLUNTEERS: CHALLENGES IN DEFINING NORMAL
Natalie Swavely*, John Speich, Naveen Nandanan, Andrea Balthazar, Adam Klausner, Richmond, VA INTRODUCTION AND OBJECTIVES: Multi-channel urodynamics is the gold standard for the diagnosis of lower urinary tract dysfunction. However, the study is invasive, non-physiologic, and prone to artifacts. These issues result in challenges in interpretation and clinical utility, even when following strict practice guidelines. Therefore, the purpose of this investigation was to examine urodynamics in normal, healthy volunteers in order to better define normal.
METHODS: Healthy volunteers were recruited to undergo standard multi-channel urodyamic testing as part of a comparison group in a study evaluating novel urodynamic techniques. To be eligible, participants had to score 1 on all symptom questions of the ICIq-OAB survey, have no medical conditions or be on any medications that affect bladder function. The initial urodynamics fill was done according to ICS standards and used for evaluation. All tracings were evaluated twice by an expert neuro-urologist in a blinded fashion and discrepancies resolved. Data were analyzed categorically for the presence or absence of: 1) Low compliance (< 30ml/cmH20) 2) Detrusor overactivity 3) Bladder outlet obstruction (BOOI < 40) 4)
